Introduction
Peripheral nerve palsies secondary to haematomata developing during anticoagulant treatment are uncommon, and largely confined to the femoral and sciatic nerves. The sudden onset of persistent and frequently agonizing pain of root or nerve distribution, with accompanying corresponding motor and sensory loss, should suggest the possibility of a mishap of this nature. The comparative rarity of these lesions, the importance of differential diagnosis and the possibility of surgical evacuation make it worth while reporting further cases.
Case 1
A 42-year-old breathless lady had the signs of mitral stenosis and incompetence, with a past history of rheumatic heart disease. In (Hitchcock, 1967) Lange (1966) ; however in this example, there was no definite evidence of anticoagulant medication. The occurrence of spontaneous ecchymoses is perhaps a more reliable warning sign than a poorly controlled prothombin time. In these cases and those described by Lange (1966) , Gallois, Dhers & Badarou (1967) and Prill (1965) ; prothrombin times have varied from normal to near infinite. Similarly, in cases of peridural spinal haematoma occurring in patients on anticoagulant therapy (Spurny et al., 1964 : Strain, 1964 Prill (1965) and the lady discussed here (Case 1).
Previously reported cases are summarized in Table 1 : the predilection for femoral and sciatic nerve and roots is striking. It would seem probable, as Lange (1966) suggests, that the nerve lesion results from ischaemia due to nerve compression in a tightly swollen muscle. However, recovery has in the majority of cases been poor, even with immediate evacuation of haematoma, and haemorrhagic involvement within the nerve sheath, with involvement of the vasa nervorum, cannot be excluded.
Similarly disappointing results have accompanied laminectomy and removal of spinal compressive haematomata, developing under similar circumstances (Spurny et al., 1964 : Strain, 1964 . However, in view of the resulting disability and occasional occurrence of causalgia, the possibility of haematoma formation should be considered, and evacuation done if feasible, in patients on anticoagulant treatment developing a sudden nerve or root lesion.
